We report a case of successful endovascular treatment of a pseudoaneurysm and the obstruction of an aorto-aortic bypass graft, which had been performed to treat Takayasu's arteritis fifteen years prior, at the thoracic aorta. Along with the immediate relief of proximal hypertension that had caused severe heart failure, the successful exclusion of the pseudoaneurysm and the patency of the stem graft were maintained three years after the procedure.
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CASE REPORT
A 59-year-old female visited an emergency room of Gachon University Gil Medical Center due to dyspnea that had lasted for five days. The initial blood pressure in her right arm was 220/100 mmHg, and her respiration rate was 40 breaths per minute. Chest radiography revealed cardiomegaly, a prominent aortic notch, and pulmonary edema, which explained her tachypnea and arterial hypoxemia ( The patient was extubated three days after the endovascular stent graft procedure. Postoperative computed tomography showed good stent graft patency in the descending thoracic aorta and that the pseudoaneurysm was thrombosed (Fig. 2B) .
The patient was discharged uneventfully with no pressure difference between the right arm and the legs. She showed no complications for three years after the stent graft procedure, and a follow-up computed tomography scan showed that the graft was patent and that the size of the pseudoaneurysm remained unchanged.
DISCUSSION
Atypical aortic coarctation has been reported to occur anywhere along the length of the aorta, except in the ascending aorta [1] . Atypical aortic coarctation is a rare condition that is associated with Takayasu's arteritis, fibromuscular dysplasia, congenital hypoplasia, and atherosclerosis [1] [2] [3] . Extraanatomical bypass, aortic patch plasty, anatomic graft interposition, and stent-graft insertion have been reported as surgical treatments for atypical aortic coarctation [4] . Although the medical records of our patient's first operation had been lost, we speculate that she underwent extra-anatomical aortic by- [5] . The overall primary 10-year cumulative patency rates of carotid, subclavian, aorto-aortic, renal, and mesenteric arterial reconstructions were 88%, 64%, 100%, 68%, and 67%, respectively [5] . Although this review demonstrated excellent patency rates for aorto-aortic bypasses [5] , our patient displayed symptoms of heart failure because of the stenosis of her graft. After a computed tomography exam, we determined that the bypass graft obstruction caused increased afterload and impeded myocardial function. Uwabe et al. [6] reported on a patient with an occluded hypoplastic descending thoracic aorta that required re-operation because of graft failure between the descending thoracic aorta and the infrarenal abdominal aorta. This patient also had a history of Takayasu's arteritis. Although performing an axillobifemoral bypass was a surgical option, they chose to perform an ascending-descending aortic bypass because doing so was expected to result in improved long-term patency and to more effectively reduce left ventricle afterload [6] .
In conclusion, we believe that endovascular repair, if feasible, is safer than other options for treating complications of aorto-aortic bypasses, which occur frequently when they are performed to treat Takayasu's arteritis. Based on our literature search on PubMed, this report is the first of its kind.
